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that the work of providing attendance for pauper out- th

patients should be placed upon the shoulders to which it n<

properly belongs and not left to the voluntary hospitals ; but al

it follows upon this that the Poor-law medical service must he

be used only where the aid required is properly rewarded. m

The second element in the general question, that of the tr

abuse of the out-patient departments of hospitals by persons m

able to pay, formed no part of the reference made to Miss u

ROBERTS, and has called forth no expression of opinion p

from her ; but it is nevertheless one upon which her report it

affords some evidence, and, upon the whole, evidence of a ir

satisfactory character. No one doubts that abuse of the t]

indicated kind exists, and would be rendered manifest by ir

close inquiry; but we have sometimes questioned whether C

it is as considerable in amount as many people believe. rl

Miss ROBERTS or her helpers visited the homes of 233 out- p

patients whom it was possible to identify, and cross-

examined either the head of the family, or, more fre-

quently, the wife. No verification of the statements received

was possible, except when the people were known to the
Charity Organisation Society or to the relieving officer; and
it is more than probable that some economy of truth may r

have been practised on more than one occasion. The r

questions put included the occupation of the head of the B

family, his full and actual wages, the total weekly earnings I

of the family at the time when hospital treatment was f

received, the number of persons over and under 14 in the E

family, the rent, whether a private practitioner was usually l

applied to either for illness or for childbirth, whether any of <

the household were members of any medical club or :

provident dispensary, what was the distance from the e

hospital and the nature of the illness or accident treated
there, whether the patient was self, wife, or child, and the
reason for seeking hospital aid. Out of the 233 only nine I

cases were marked by Miss ROBERTS as cases of abuse of

hospital treatment ; and the particulars given, in so far as

they can be relied upon, appear to support her view.

45 families or individuals were regarded as "distinctly
of the Poor-law class," and 43 more as "not far removed

from it." " One of the cases of "abuse" was that of a

woman with a "septic finger" after injury. She was

the wife of a pavior who earned <&2 a week, paid 7s. 6d.
rent, and had only one child under 14. Others were small

shopkeepers, about whose means it would be difficult to

ascertain the truth ; and, on the whole, the cases do not

appear to be either very numerous or of an aggravated
character. Still, if we remember that nine out of 233 is

very nearly 4 per cent., and that 4 per cent. in the pre-
sumed number of 1,312,000 out-patients in a year would
amount to over 52,000 examples, we shall not be able to
avoid the inference that the abuse in question does exist,
and that it ought to be diminished. If Miss ROBERTS be

justified in her conclusions, and if her investigations have
disclosed a close approximation to the facts, it may be

considered certain that medical practitioners, especially
in the poorer parts of the metropolis, are being annually
deprived by the hospitals of fees which amount in the

aggregate to a considerable sum. It is unquestionably
more easy to point out the evil than to indicate a

remedy, but Miss ROBERTS, being clearly of opinion that

ie arrangements at the hospitals might be improved, does
ot omit to make a suggestion. She recommends the

ppointment of fully trained lady almoners at all the

ospitals, and a precise registration of patients in all depart-
ients. The methods which permitted so many of the cases
Leated to escape identification cannot be perfect; and the

ianagers of hospitals may in some cases fairly be called

pon to reconsider them, but we hesitate to endorse as

Tactically wise a proposal which might entail a regular
nerease in the clerical staff of many of the charitable

nstitutions concerned. It is, however, good to know that
he question of hospital abuse, in at least some of its most

mportant aspects, has been brought before the Poor,law

Commission, as when legislation ensues upon the two massive

eports we may fairly expect an attempt at systematic
emedy.

Reforms and the University of
Oxford.

THE Universities of Oxford and Cambridge are bent on
reform. And this is a good sign. There can be no doubt that

reforms are necessary, and if they do not come from within they
will come from without, while a Government idea of reform

nowadays is likely to take the same shape as HENRY VIII.’s
first reform of St. Bartholomew’s Hospital-namely, practical
suppression and disendowment. At Oxford the Chancellor,
Lord CURZON of Kedleston, himself a brilliant member

of the University over which he presides, has issued a letter
addressed to that University on the Principles and Methods
of University Reform, while at Cambridge the reports have

just been published of three committees which were formed
in 1908 to consider the questions of Constitution and

Government, Scholarships, and, finally, the Relations of

the Colleges to the University and to one another. At

Oxford the Hebdomadal Council has definitely accepted
the principles of the Chancellor’s suggestions as to the

Reform of Council, Congregation, and Convocation, the

abolition of compulsory Greek, and on certain financial

questions, and is prepared to consider the various other

changes recommended in the letter. It may be said that

university reform has but little to do with medicine and

medical education. But the universities, in common with
other places of "religious and useful learning," are (to use
the words of the Oxford Bidding prayer) places where it is

prayed that ’’ there may never be wanting a succession of

persons duly qualified for the service of GOD in Church and
State," and such a succession is a matter of interest to all
classes of the body politic and perhaps to none more than to
medical men. The recommendations of the Cambridge com.
mittees have not yet been considered by the University,
but, as we have mentioned, the principles of the Oxford
Chancellor’s letter have already been accepted by the

Hebdomadal Council, and committees have been appointed
to formulate proposals which will be submitted to the

University in due course.
We propose, therefore, to consider in what way the

suggested reforms will affect the medical profession.
Probably the only reform which will have any influence in
this direction is the reform of the constitution. Oxford
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University is governed by three bodies : (1) the Hebdomadal
Council ; (2) Congregation, to which must be added the

Ancient House of Congregation ; and (3) Convocation.

Shortly, we may call them Council, Congregation, and Con-
vocation. The constitution of the first from our point of
view need not detain us, though it is, of course, important
from the general point of view ; therefore we will pass to

consider Congregation and Convocation. Congregation was

originally, in Lord CURZON’S words, "a guild composed of
all the masters and teachers of the University " ; it

gradually became but a shadow of its former self and by
1850 the Commission of that year found that there were

no College tutors upon it. Lord JOHN RUSSELL’S Act of

1854 strove to restore Congregation to what it was origin-
ally intended that it should be, but this ideal was

marred by an amendment to the Bill admitting all

members of Convocation domiciled within one and a

half miles of Carfax. Consequently it happens that

nowadays many Masters who have nothing to do with

teaching are members of Congregation, while a tutor who

may live outside the boundary is not so. The present Con-

gregation is composed, therefore, of sundry high Uni-

versity officials, heads of houses, professors, examiners,
and those qualified by residence as above stated. Lord

CuRZO’s suggestion that Congregation should represent not
all resident masters, but only the resident teaching and
administrative elements, seems to us the most likely founda-
tion for a reform of that body, although a resolution outlining
practically this reform was rejected by Congregation on
Jan. 26th of this year. It is as well here to explain the
existence of the Ancient House of Congregation. When Lord
JOHN RUSSELL’S Government in 1854 created the new-i.e.,
the present-Congregation it forgot to disestablish the old.

Consequently there still exists that body consisting of heads
of houses, a body of persons who sit as "Necessary
Regents "-namely, Doctors and Masters of not more

than two years’ standing, resident Doctors, professors, and
examiners. The functions of this body are so formal that we

hope no reform will do away with it, for if it does nothing
else it serves as a reminder to tb e I I Necessary Regents " of
the duties which they formerly had to perform and which it

might be no bad thing if they had to perform again. The

most important reform, however, which is in the air is that of

Convocation, and the manner of reform of this body depends
much upon the shape which the reform of Congregation may
take. If all members of Congregation who are simply on
the roll from a residential qualification are struck off when
that body is reformed (and we agree with Lord CURZON
that this reform is probably desirable), those who are struck
off will, be it remembered, still retain their vote in Convoca-
tion. And among the more ardent reformers there exists an

opinion that it is intolerable that academic opinion, by which
is meant the opinion of those engaged in, or responsible for,
teaching in Oxford, should be liable to be over-ridden by a
body of non-academic opinion-namely, the mass of clergy,
schoolmasters, and others, physicians to wit, who live all
over the country. In these days, however, of facilities for
communication it is absurd to suppose that a Master of

Arts living in London, or even in, say, Yorkshire, knows
less about university matters than one equally unofficially

.connected with the university who lives within a mile and
a half of Carfax. The one is as much outside opinion as the

other. Therefore the reform of Congregation which seems
the most feasible demands the retention of the 11 outside

opinion " in Convocation, for otherwise certain members

of Congregation will find themselves, like THACKERAY’S

Ivanhoe, doubly disinherited.
From our own particular point of view we should view

with the utmost regret any attempt to do away with the vote
of the non-resident Masters. For as regards the needs, the

working and the maintenance of the Oxford Medical School
the opinion of non-resident graduates who are also medical
men is of the utmost value. By the latest list of members
of Convocation we see that there are 177 medical graduates.
Of these possibly ten are members of Congregation. There

may be some members of Convocation who have a medical

qualification without having a medical degree-these we
have no means of checking and they must be very few in
number-so that we shall be well within the mark if we say
that there are about 190 medical members of Convocation.

From the point of view of medical education and as regards
the welfare of the Oxford Medical School it would be a

disaster if the votes of these 190 were to be done away
with. If this were done, all those members of Convocation

engaged in medical education outside of Oxford would

be disfranchised : and as at present the majority of Oxford
men who seek a medical degree study their medicine

for the most part outside of Oxford, to deprive their

teachers of any voice in the management of the medical
school would be impolitic. Lord CURZON in his eminently
judicial presentment of the various plans for reform does not
even take into consideration a reform of this kind, and we

merely mention it because it is, we believe, the view of one
school of reformers. If we have read the Chancellor’s

letter aright he himself is not one of those who wish to

curtail the powers of Convocation. Other methods for reform

are: First, a proposal to take away from Convocation any
power of interference in educational matters. This reform

for reasons just stated would be strongly resented by the
medical faculty. Another idea is to restrict the M.A. degree
to honour men or to those who have also taken a degree in
one of the superior faculties. Such a proposal has already
been vetoed by Congregation on March 2nd. Thirdly, there
is a proposal to make Convocation wider than at present
and apparently to reduce the fees so that practically any
Bachelor could become a Master and a member of Convoca-

tion. Fourthly comes a suggestion to establish something
analogous to a suspensory veto, so that, for instance, if a
measure were passed by Congregation by a certain majority
it could only be rejected by a certain majority of those

voting in Convocation. Lord CURZON seems to think that it

is along these lines that the reform of Convocation may be
solved (assuming that any reform is desirable) and we await
with interest the reports of those committees which have

been appointed to inquire into the matter. In the meantime
we can only hope that nothing will be done which will

deprive medical members of Convocation living outside

Oxford of their right to take a share in matters affecting
their own faculty. Any such move would be disastrous to
the future of the Oxford Medical School; and of this school



1536

we know by his admirable speech at the recent dinner of the
Oxford Medical Graduates’ Club the Chancellor has a properly
high opinion.

ill

American Methods of Milk
Control.1

THE methods of control over the purity of milk-supplies
which are in vogue in the United States are well known to

be more "progressive " than any which are adopted in this

country, and accordingly American proceedings are often on
the one hand held up to us as examples to be copied, or on
the other are pointed to by traders as warnings of the

intolerable interference which may be inflicted on their

business in the name of sanitary reform. The public is

as yet without full information as to the scope of the

Milk Bill just introduced by the President of the Local

Government Board, but in view of this proposed legislation, 2

it is both opportune and instructive to study an able
impressionist sketch of American methods of milk control
which has lately been issued in the form of a report to that
department by Dr. A. EASTWOOD, one of the representa-
tives of the Tuberculosis Commission at the International

Congress held in Washington in September last.
Dr. EASTWOOD’S observations are those of a keen and

critical observer, who expresses his views clearly, and
he has the advantage of an unofficial position which

enables him to use considerable freedom in drawing
conclusions and pointing morals for application at home.

Taken as a whole, the report is distinctly encouraging to the
sanitarian. If many of the reforms have been tried, after
American fashion, too hurriedly or on too large a scale, and
have since had to be abandoned, much has also been accom-

plished and become accepted on all sides as necessary and
desirable. This can be gathered from almost every page of
the report. To give but a few instances, and beginning with
control over bovine tuberculosis, Dr. EASTWOOD first shows
that ambitious programmes for stamping out " the disease
in all the herds of Massachusetts and other States have failed.

Universal testing with tuberculin, compulsory slaughter of

reacting animals, and compensation to farmers out of public
funds were found to impose too great a strain on the agri-
cultural community and on the monetary resources of the State.
In the enthusiasm of "stamping out," precautions were neg-
lected which are essential to the object in view, with the
result that many farmers were left in a short time with

stocks as much exposed to tuberculous infection as before the

campaign. But, as a set-off to this, farms are to be found
in many States which have been systematically cleared of
tuberculosis by persistent testing and retesting, accompanied
by thorough isolation, removal, or destruction of reacting
animals, and have been kept free from the disease. This

has been done not merely by those who keep dairy herds
more for show than for profit, but also, with the assistance
of the public authorities concerned, by traders whose liveli-
hood depends on their stock and the money they make by
their milk. Dr. EASTWOOD gives illustrations of the keen-
ness of stock-owners to maintain "clean" herds, and of

1 Report on American Methods for the Control and Improvement of
the Milk-supply, by Dr. A. Eastwood. Local Government Board Public
Health Reports, New Series, No. 1. London: Wyman and Sons. Price 6d.

2 See p. 1573 of this issue of THE LANCET.

i their general recognition from the purely agricultural stand-
point of the advantage of diminishing tuberculosis. Credit

for these results is largely due to the Federal

Bureau of Animal Industry, which does excellent re-

search work on a large scale at experimental stations

and laboratories, and to the various Federal and State

officials who have organised educational campaigns
among the farmers. Demonstrations have been found of

greater practical use than leaflets and lectures, and special
success has attended exhibitions at country fairs and markets
where tuberculous specimens are shown and explained. The

establishment by the State authorities of farms where the

stock is maintained free from tuberculosis has also had a

valuable effect by proving that the teachings of the expert
can be carried out successfully in practice. The economic

advantage of preventing bovine tuberculosis is brought more

prominently before the stock-owner in America than in this
country by the importance of the American meat trade and
the systematic veterinary supervision and inspection of

slaughtered cattle and swine. But in regard to milk alone
it is becoming emphasised by the greater demand, and higher
prices obtainable, for milk from herds which are free from
tuberculosis.

It is much the same story with the cleanliness of milk.
Elaborate codes of regulations for the observance of every
conceivable hygienic precaution in obtaining, handling,
transporting, and storing milk have been framed, acclaimed
with enthusiasm, and either dropped in a few months as un-
workable or merely been forgotten. But practical methods,
some of a kind which would be considered revolutionary in
this country, are working smoothly and successfully in many
American cities. In the District of Columbia and in various

cities where the "permit" system obtains, no person is

allowed to introduce milk for sale without the authority of
the medical officer of health, who requires detailed informa-
tion as to the origin of the supply and undertakings as to
the cleanly conduct of the business, and can revoke the

permit when he has cause for complaint. Elsewhere

’’ medical milk commissions " undertake the certifica-

tion of milk subject to stringent conditions, and

the milk has a substantial extra value in consequence
of the certificate. In other places the authorities publish
their opinions on the quality of the milk supplied by
the several purveyors, and do not hesitate to indicate those

which are unsatisfactory. Some provide their inspectors
with scoring cards," the score of the farmer being made up
of marks earned for observance of particular precautions or

compliance with certain tests. In New York regulations
are made as to the temperature at which milk is to be kept,
and are enforced by pouring away milk found to be above
the maximum limits of 50-55&deg; F. Systematic bacterial

tests are also employed in some cases. Nearly always the
authorities take steps to secure cleanliness of churns and

vessels used in the transport and storage of milk. As a

whole, in cities where practical measures of this sort have
been in operation for some time the conditions under which
milk is obtained and supplied seem distinctly above those of
most English towns. Dr. EASTWOOD makes an instructive

comparison in this respect between similar poor-class districts
in London and New York.


